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Dear Members of the Behavioral Health Policy Division: 

There is so much information to share with you on the topic of inpatient psychiatric care that I wanted to 
provide you with a letter in addition to the testimony I will give on Wednesday. 
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The discrimination that children and adults face in accessing mental health is great and truly i 
overwhelming to those of us who either live with a mental illness or have a family member. Not being 
able to access care leads to poor outcomes such as the mental illness becoming more disabling, people 
dropping out of school or becoming unemployed, people ending up homeless or in jail, or people dying 
by suicide. 

The crisis in our mental health system is long standing. State institutions were not a mental health system, 
so we have never had a community mental health system where people with mental illnesses have been 
able to access the right care, at the right time, at the right place. With more Minnesotans struggling with 
their mental health during the pandemic, and as Minnesotans with serious mental illnesses experience an 
increase in their symptoms, we are very concerned that the fragile mental health system we have will 
implode. 

While the focus today is on inpatient hospital care, the committee needs to understand that this is also a 
“front door” and “back door” issue. We need to look at what we can do to prevent people from needing to 
enter the “front door” of a hospital and what we can do to make sure people can be safely discharged out 
the “back door” of a hospital into an appropriate level of care. 

With 50% of all mental illnesses emerging by the age of 14 this means we need to expand access in our 
children’s mental health system. This includes early childhood mental health consultation, school-linked 
mental health programs, day treatment, residential treatment, Psychiatric Residential Treatment Facilities, 
Youth ACT, in-home services and more. For adults we need to expand and fund programs such as 
supportive and affordable housing, employment programs, clubhouses or drop-in centers, ACT teams, in- 
home services and more. 

For both children and adults, it means ensuring timely access to basic care such as psychiatry and therapy. 
Waiting three months to see someone when you’re hearing voices, are deeply depressed or manic is 
unconscionable. Mental health crisis services are extremely effective in preventing hospitalizations and 
yet are not funded at a level to respond when needed. Crisis homes are a good alternative for people who 
need help but don’t need hospital level of care — but please note we have no crisis homes for children. 

Funding tertiary prevention programs is key - where we cannot prevent the illness, but we can prevent it 
from becoming a disabling condition. We know that ýrst episode programs for psychosis and mood 
disorders can change the trajectory of a young person’s life in a positive way. We also need to implement 
the voluntary engagement in treatment section of the new commitment law, so we people don’t languish 
until they are a danger to themselves or others. 

Building our community mental health system will help decrease the need for hospitalizations, but not 
eliminate the need. Once someone needs hospital level of care — despite early intervention, despite easy 
access to treatment — then you should not have to wait. You should not have to wait for 4 hours, or 8 
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